
 �Please register me for the Summer Forum. 

Which track will you primarily attend?     Education     Management

If you are not currently an AARC member, would you like to have a free membership?

 I DO want a free 12-month AARC digital membership.

 I DO NOT want a free 12-month AARC digital membership.

AARC Summer Forum 2019
Registration entitles registrant to attend all Summer Forum lectures and Welcome Reception. 

Saturday, July 20, 8:00 am – Monday, July 22, 12:40 pm 

No individual or entity other than the AARC may record (audio or video) any portion of this program.

Pre-Course
Professional Development: Enter to Learn, Go Forth to Lead!

Friday, July 19, 1:00 pm – 5:15 pm

Course is free.

  Please register me for the Pre-Course.

Revised 03.12.2019

2019 AARC Summer Forum
Military Registration Form

Saturday–Monday, July 20–22, 2019 • Ft. Lauderdale, FL

Registration is free for all health care professionals, not just respiratory therapists, on active duty in all branches of the US armed forces,  
as well as military reservists recalled to active duty. Please complete this form and return: 

By E-Mail: �Scan your form, save as a PDF, then send to AARC Customer Service at info@aarc.org with “Military Registration —  
2019 Summer Forum” in the Subject line.

or Mail: AARC Summer Forum — Military Registration, 9425 N. MacArthur Blvd, Suite 100, Irving TX 75063-4706 USA

or Fax: Include a cover sheet marked Attention: Military Registration Summer Forum.  Fax to (972) 484-2720.

Cancellations must be in writing and submitted by Monday, July 15, 2019. Send an e-mail to AARC Customer Service  
at info@aarc.org with “2019 Summer Forum Cancellation” in the Subject line.

PLEASE PRINT 
First/Last Name for Badge_________________________________________________________________________________________

Credential (check up to three to be printed after your name):   RRT     PhD     MS     MBA     FAARC     Other__________

AARC Member # ______________________E-mail Address ___________________________________________ @________________

Employer___________________________________________________________ Job Title________________________________________

Preferred Mailing Address   Home   or   Business    Daytime Phone (                 )______________________________

Address: ____________________________________________________________________________________________________________

City _______________________________________________  State ____________  Zip _ ________________________________________


